the failures. He thought that some of these cases were organic. There was one case in the Hospital in Golden Square during Sir Morell Mackenzie's time. The patient was attending for forty years, and at the end of that time the larynx gave exactly the same picture as when at first seen. He had since seen two or three others in his practice, and all had paralysis of the arytienoideus, that being apparently the only adductor affected. The case which Sir Felix Semon mentioned was one of functional mutism.
Sir FELIX SEMON rejoined that the case referred to by Dr. Lack was absolutely different from Mr. Davis's case. He remembered the case Dr. Lack spoke of. In Mr. Davis's case the glottis was open to the greatest possible width, and the vocal cords could scarcely be seen because they were lying close to the sides of the larynx, whilst the case mentioned by Dr. Lack was one of isolated paralysis of the interaryteenoid muscle, possibly of peripheral neuritic or myopathic origin. THE patient, a man, aged 28, was first seen in 1904 with an inflammatory swelling over the right lower jaw, which was probably due to dental causes. This was incised in July and again in September, a piece of bone being removed from the jaw on the second occasion.
Paralysis of
In 1907 he complained of pain in the right side of the throat and dysphagia; he was also slightly hoarse. Nothing abnormal was discovered.
In 1909 the symptoms had increased, and a lump was first noticed on the right side of the pharynx. On swallowing, the swelling was
